Top Tips in 2 minutes
'Where is the wisdom we have lost in knowledge?
Where is the knowledge we have lost in information?' 1 And where indeed is the information we have lost in data? Anyway, here's a really good idea that might help. We don't have hand outs at our postgraduate sessions any more, we ask instead for a 'Top Tip'. We asked authors to imagine this: Top Tips in 2 minutes are snappy, to the point, up-to-date and totally unstuffy. Since the word limit is no more than one side of A4 your enthusiasm will not be over taxed but if you are feeling keen you can always use the web links section to find out more. Our first Top Tip in 2 minutes is on chronic kidney disease. Why? Because it's 'been around forever, but important now because of eGFR and the QOF'. 3 We will be publishing one Top Tip in 2 minutes a month for the next year, and while we guarantee to inform and entertain, we certainly don't intend to be too serious.
Why the humour? Evidence-based of course! Researchers have found that a sense of humour reduces mortality. 3 Kidney patients who participated in the study answered questions about age, sex, race, education, quality of life, and sense of humour. All of the patients studied were on dialysis. Patients who scored relatively high on sense of humour were 30% less likely to die within 2 years. No other patient characteristics could predict life or death within 2 years as strongly as the score for sense of humour.
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Why:
Chronic kidney disease (CKD): 'Been around forever, but important now because of eGFR and the QOF.'
How:
Example: A laboratory result comes back on one of your patients, an 80-year-old woman, showing that creatinine is 125 µmol/l, which doesn't seem too bad, but eGFR is calculated as 38 ml/min, CKD stage 3.
Proceed as follows:
1. Remember that CKD stage 3 affects 3-4% of the population and 30% of people over 70 years, most of whom do not need referral to renal services. 2. Do not tell the woman and her family that she has CKD: say that her kidney function is slightly reduced, as it is in one-third of older patients. 3. Check if creatinine has been measured before: if so, is it stable? If not, repeat in near future. 4. History -previous kidney problems: urinary tract infection, haematuria, stones, protein in urine (pregnancies, medicals), episodes of swelling, and family. 5. History -cardiovascular risk factors. 6. Examination -is the bladder palpable (especially elderly men)? If it is -organise urgent ultrasound of urinary tract and discuss with urological services. 7. Examination -check blood pressure. 
